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Personal Well-Being Waiver 
 

Journeys by CAA Niagara has taken precautions, as outlined by Ontario Health, for the safety and security 
of our passengers. We have heightened our Safe Travel Commitment by adding enhanced pre-screening 
steps for all passengers and CAA tour directors.  
 
Please read and answer the statements listed below.  
  
Tour Date: ___________________________________ 
 
Name: First & Last ___________________________ Telephone Number: ____________________ 
 
To my knowledge, I am not exhibiting any of the following symptoms: fever, new cough or worsening 
cough, difficulty breathing, sore throat, runny or congested nose (not allergies), chills.   

 I confirm the above statement 
 

Has a doctor, health care provider, or public health unit told you that you should be currently isolating 
(staying at home)?  

 Yes 
 No 

 
Is anyone you live with currently experiencing any new COVID-19 symptoms and/or are waiting for a test 
or test results after experiencing symptoms?  

 Yes 
 No 

 
In the past 14 days, have you been identified as a “close contact” of someone who currently has 
COVID-19?  

 Yes 
 No 

 
I am fully vaccinated receiving two doses of a Canadian approved vaccine at least 14 days prior to tour 
departure date and would be able to submit documentation if requested.  

 I confirm the above statement 
 
I agree to wear a face covering, as per all applicable bylaws and venue regulations, and understand I may 
not be permitted entry if not in compliance. 

 I confirm the above statement 
 
I acknowledge the contagious nature of the Coronavirus/Covid-19, where a risk of exposure exists in any 
public environment. Journeys by CAA Niagara has put in place preventative measures to reduce the spread 
but cannot guarantee that individuals will not become infected with the Coronavirus/Covid-19.  By traveling 
with Journeys by CAA Niagara, I voluntarily assume all risks related to exposure to Coronavirus/Covid-19.  

 I confirm the above statement 
 
Signature ___________________________________  Today’s Date ____________________ 
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